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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Al

U/ fILED MAR 21 1953

TFE MVISUN Ur FIEALIR Ur MisJURI
STANDARD CERTIFICATE OF DEATH

12875

State File No...
'BIRTH NO. REG. DIST. NO. 5[ 2 PRIMARY REG. DIST. NO. ﬂa__. Regisirar's No] f.._,l.... r—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: resklence before
. COUNTY . STATE b. COUNTY adunisalon}.
* ST.LOUIS * Missouri, . i
b, CCI}EY {If outsids corpurnts Umits, write RURAL and give §T LENGTI:J OF {If outalde cotparats ilmits, write RURAL axd rive towaship)
s s o)
98y Creve ‘Coeur,, Mo,, ‘o=@ STAY ‘gt /2‘9{3 St, Louis’ *& = 7 %?
d. F&%PPAAMEOOF (If not Lo hoapital or lnetitution, glve streot address or locatlon) ADDRESS ', /
inermorion.  HANLEY NURSING HOME 5414 Deimar Blv d. ,
3‘DNE?:ME OEI'B a. {First) b. (Middle) c. (Last) 4. DATE (Month) (D"’) (Year)
(twpeor Prine), MARGARET ‘ STARK. oearn  Mar. 11,1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, BIE\\{SRCESRRIED‘ 8. DATE OF BIRTH Q.hA.GE dUa n)a.n ;!F czl Iﬂ ;m u
3 t on oury | Mio,
Female | White v | ang 7, 1871, . l I
m:g. USUAL occgirpmon (Gestadotwari | 10. KIND OF BUSINESS OR IN; n.‘ BIRTHPLA(?E (Gity and Seate o1 Forvige Consie 12, CITIZEN OF WHAT
CHooL Teachers . Retired.. -‘Werrensburg,: Missouri
I[lan. FATHER'S NAME 2—" 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Primi Stark Mary Primm, _None, % -
F‘)’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
or unkaowa) | (I dates of gerviow}
| ey none, Mre. Lamize Lambert, 6033 Clemens Ave,

18. CAUSE OF DEATH MEDIEAL CERTIFICATION IRYERVAL BETWERN
| Enter anly cnseauseper | 1. DISEASE OR CONDITION . ]
Lo for (a), (&), and () | PVRECTLY LEADING TO DEATH® ) _Degenerative heart djsease ince 1928
- ANTECEDENT CAUSES .
*This doca ot mean Coronary disease = myocardial. Since 1949
the mode of difing, such | Morbid conditions, if any, DUE TO (b) akall
-at heart fallure, csthenis, |. mfumm;?‘f:’faﬁ) fing™ o . . infarotion . R
e It ‘the ab-7| S E
e e S DETo© Last infarction March 10, 1953 s
tion which coused death, | 1), OTHER SIGNIFICANT CONDITIONS Lk ~v £ . a6 7§ £ % &
Mwmummmmmmw " .
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OFrOPERATION | <~ = ~ .34+ e’ oot I 2. AUTOPSY?
T : 4401 wl] oKE
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g. inorubout | 2lc. (CITY, TOWN, OR TOWNSHIF) © ' (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, offios blds . e14.) . T .
HOMICIDE o . ) -+ e T
21d. TIME (Month) m’m (Year) (Hour) | 2ke. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N WHILIAT KOT WHILE .,
AT WORK e P
2. I hereby ccﬁgy ﬂ"“‘""‘%‘ﬁ‘ deceased from 1928 18 , fo MaICh 11 ,+18 53 that I 'last saw the deceased
alipeon 252V 2 19 VY aud thal_tdealh occurred al _._QQ_A ., Jrom the causes and on !he date stated above.

. SIGNATURE %Pgﬂ

(Degres or title) ')bzsb DRESS

3. DATE SIGNED
. 539 No., Grand Blvd.. .. 1 3/12/88

%. BURIAL cnzm; 24b. DATE 2. M.@yor ;:EMETER‘(
%o‘@kmoo 3/l3/530 Oak ere C;:e

DATE. REC'D BY LOCAL SIG

3 /2-s%

s

25- FUNERAL oln:c'ron S SIGMATURE ARODRESS ¢

OR CREMATORY, , | 24d. LOCATION (City, town, of county) (State) ,
mato

C.R.Iapton & Sons,7233 Delmar Blvd.




. N

ST

Ty

e T e

T ——————————————————— nesem— — e
AT e e i m— —

N L . . » -

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
i . Studont Embalmer No. |
working under my personal supervision. . |
Studcr“; ...... s;‘;;;t..é..;;l...;;.._...f._.... 411&4‘ A'/l <

' ’ ; Licensed Embalmer. No, \f_ﬁfé;é/. ................
' P. O. Addrm,‘é{‘a@;_.&é?_.

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.

- - . * " -



